Epicardial adipose tissue represents cardiometabolic risk factor. It is a fat deposit around the heart, predominantly over the right ventricle free wall and specially apex, posseses the same microcirculation as myocardium, induces inflammation and endothelial dysfunction via the "inside out" pathway by adipocytokines and free fatty acids: inflammatory intima cell infiltration, transcytosis of cholesterol rich lipoproteins, oxidative modification, foam cell formation and smooth muscle cell proloferation. According to recent studies with cardiac imaging (computed tomography and magnetic resonance), intramyocardial fat was found in the right ventricle free wall in physiologic (ageing) and pathophysiologic (arrhythmogenic right ventricle dysplasia) conditions, as the connective tissue between cardiomyocytes, not as cardiomyocytes hypertrophy. The origin and types of intramyocardial fat, its connection to epicardial adipose tissue and their effect on the right atrium/ventricle morphology and function is not clear yet. The latest reports referred the potential impact of epicardial fat on the right/left atrium with differences in remodeling and arrhytmogenesis. The purpose of this prospective study was to investigate the correlation between epicardial adipose tissue and intramyocardial fat with right atrium/ventricle morphology in persons with/ without cardiovascular diseases on autopsy. Depending on the degree of cardiac visceral obesity respectively epicardial adipose tissue, we assume that the excessive fat accumulation will cause the accumulation of fat cells into the right atrium and right ventricle free wall with subsequent remodeling.
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